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OBJECTIVE 
To describe the opinions of local stakeholders in South-East Queensland on the integration of a pharmacist into the Australian 
General Practice setting. 
METHODS 
• Focus groups or semi-structured interviews were conducted with GPs, health care consumers, pharmacists and practice managers. 
• Leximancer was used to identify the frequency of concepts (words) and concept co-occurrence within the interviews. 
• Concepts were divided into themes (such as positively viewed roles) and further subdivided into their respective interviewee group. 
RESULTS 
58 participants took part in 5 focus groups and 18 semi-structured interviews. 
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“I do agree with that 
[pharmacist prescribing] because 
I'm a case in point on this - that 
many times I go to the doctors, 
not because I'm feeling ill, but 
because I've reached the stage 
where I need a couple of 
prescriptions. You have to sit for 
maybe an hour, hour and half, 
two hours to get repeat 
prescriptions. You're in and out 
in three to four minutes.” (Health 
Care Consumer) 
“I think as a pharmacist you 
can’t rest on your Bachelor 
of Pharmacy. I think that 
it really needs extra 
training for a lot of the 
functioning’s within the GP 
clinic ....” (Accredited 
Pharmacist) 
“So doing the traditional 
medication review process 
internally rigorously would 
be helpful because frankly 
we don't have enough 
hands for the pump most of 
the time and we're just 
distracted by busy-ness, if 
you like and it's difficult“ 
(General Practitioner) 
“I think it will just be 
professional egos really, 
more than anything” 
(Practice Manager) 
DISCUSSION 
• Participants identified common potential roles for a “practice 
pharmacist”. 
• Common enablers to pharmacist integration included additional 
training for the pharmacist and promotion of the services. 
• Common barriers to pharmacist integration included medical 
culture and logistical issues such as available space. 
• Further, lack of remuneration was seen as a barrier however 
having funding available was seen as an enabler. 
CONCLUSION 
These results highlight support for the extended role 
of a pharmacist within the General Practice setting. 
They can be used to inform debate on this topic, 
potentially leading to the development of a new 
model of integrated primary care involving 
pharmacist practitioners. 
